1. Assessing the diameter and length of the stent used in the previous angioplasty, which was not available with the patient. This was imperative in deciding the dimensions of the stent to be used in the ISR segment. 2. Treating the Malposition at the ectatic segment which was present even after conventional post dilatation with angio-guided Non compliant balloon. The use of OCT was again an eye opener and it enabled up sizing of the balloon dimension and achieving good apposition subsequently. 3. Tackling the dilemma of the angiographic haziness being a thrombus or tissue prolapsed. The use of OCT enabled lesion specific treatment to be given with the best result. Case Summary. PTA with stenting of ICA and Complex PCI can be done during same admission with less mortality and morbidity.
Initially PTA of ICA was done to avoid peri procedure CVA. Diffusely diseased calcified LAD and a large Diagonal branch was treated with OCT guided ROTA stenting of LAD and Rotablation of Diagonal branch. Interventional treatment can be done with less morbidity and mortality when patient comes under high risk for surgical procedure/ unwilling of surgical procedure. 
